MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01799 CERTIFICATE OF DEATH 


~ rs 
& 3 Beatie Ae eA DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a Jee rcTO mariana |] ° ONE oo. 5 CONN 6 MCN TD | 
€ Be b. CITY OR TOWN (IF outside aa, limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporaje limits, write RURAL and give nearest town) 
g & Ee ‘and give nearest tar ae ‘Ye s x Aor? 
2? 32 SLO PEP DVCSPRE 
Bee . 
2 228 d. NAME OF HOSPITAL (If a. in aA give street address) 7 4. STREET ADDRESS ©. 15 RESIDENCE 
ee 
@ a Uf oA INSTJTUTION ) Wa | ‘ON A FARM) 

“ 

CL? LEG LD Sr (DPD yes []_No. 

=o CP GP 
% e 
beet) NAME OF First Middle lost 4. DATE Manth Day Year 

Es {Type or print) 77 Aom9e wad Beare Beary Ze @ WEF 

: és 5. SEX 2 MARRIED [] MARRIED [] | 8. DATE OF mn, 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wy) 6. MP RACE 


I of thd. r 
wipowep [] DivoRcED DY fy AG SEE e pi ae, Months] Days | Hours] Min, 


13. FATHER’: D, NAM 


ee Gol OUerre 
Lys. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI 
{Yen, no, of, paren) i yes, give wor or dates of service} 74 jy is fr 


18. CAUSE OF DEATH [Enter anly ane cause pgr line far (a), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a| 


wea 2 DUE TO 


14."MOTHER'S MAIDEN 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KI OF BUSINESS OR DUST We BIRTHPLACE {stote ‘or foreign ue 2 12. CITIZEN OF WHAT COUNTRY? 
during mosteaf warking fife, even if retired) “Vy y ee ys eS 
Lhe ve [hi 4 quae a U,S, A 


; j ? 


INTERVAL BETWEEN 
ONSET AND Q£ATH 


Then please remaye carban papers. 
|, and in any event, within 72 haurs after death. 


Conditions, if any, which (b) 
gave rise ta immediate 
cause (a}, stating the under- 
lying cause last, e) 


DUE TO 


LIS GO 


The law requires that the death certificate be executed within 24 h 


: After this certificate has been signed by the attending physician and campletely filled in 


Es 
Bas 
SoBe 
= eo 
oe Prats Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
3 = 8 ¢ 5 yes) No[] 
~ OE SE © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part II oF item 1B.) 
25540 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eei— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es See 3 
Sstas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County} (State) 
Ssiss a HeTag oan saree Nat while factory, street, office bldg., etc.) ! 
zzz? i} = p.m. Ww at wark [7] at wark 
Weyls 
oy = male deceased from. / 4 a. Sahat (I) (we) last 
o2f¢2— wes 
Zee 85 Gand that death accurred at/aqMm, from the causes and an the date stated abave. 
62 226. DATE 
al aes ATTENDING ED. STAFE > Z IGNED 
yw gs M.D. | PHYS. DIRECTOR PHYs. [) A 
O2n2e ’ 22d. ADD. 2 Z 
aus F 4 
Po am 0 (| ee a ae I OE Be ree 2 Ee LANHAM G ___ AL AL, 
a3 Ss 2 23b,DAJE THEREOF “ys NAME OF CEMETERY OR gee 23d. LOCATION (City, town, ar county) (State} 
2d2 Se v4 
ofott 
ee 24. FUNERAL DIRECFOR’S SIGNATURE Hed. 25a. REC'D BY REGISTRAR "Wlowlic SIGNATURE 
VR AIS (4) Lense Ps l f FES A =. 
ih bias g D. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


PY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Xf aell DUE TO 8 
Conditions, if ony, which suet neko ot 


ise to i diat 
gave rise to immediate DUE TO | 


9 i 75 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
37 
J CERTIFICATE OF DEATH 01764 
bare 
b 3 43 Ahi BN Se DEATH 2 Povaeestpmice (Where deceased lived. If institution: Residence before admission} 
o if a. a. b. COUNTY 
reed Calvert ode Maryland Calvert 
£ 33 b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S 
2g ac RURAL and give nearest tawn) , Z 4 os 
7 32 Chesapeake Beach X_Chesapeake-BeacH Md. 
£ ef a Xx d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ’ e. IS RESIDENCE 
@ & OR INSTITUTION en NOR 
“a YES NO 
yas 
5 5 3. aad First Middle Last 4. oe Month Doy Year 
234 - (Type or print) Frank Chambers,Jr. DEATH Feb. 17- 19 64 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. Bg B. DATE OF BIRTH Lg aaa une Lene UNDER 24 HRS 
= nths| Deys | Hours 
aaa M Cc wipoweo [] Divorced [ July 16- Wh 657 T4 
€ 3 ral 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§o5 during most af warking life, even if retired) om 
pee Minister Maryland Wee AAS 
2 2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s.¢ 
gS 3 
ys Frank Chambers,Sr. Alice Earls 
Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ ¢ (Yes, no, of unknown) (iF yes, give wor or dotes of service) : 
ae no | 219-03-081 Edna Chambers Chesapeake Beach,Md. 
ge 
= os 
is c 
Sy 
5 


18. CAUSE OF DEATH [Enter only one couse pr line for (a), (B). ond (-] , 
PART |, DEATH WAS CAUSED BY: ij) juh. tee eee 
IMMEDIATE CAUSE (a! 


cause (9), stating the under- 
lying couse last. © 


ransit permit. 


the State Baard af Health priar to burial, cremation, ar remaval 


4 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
5 yes no) 
= 200. ACCIDENT WAS UNDERLYING 0 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Norkehile. factory, street, office bldg., etc.) i 

= p.m, 19 Jot work [[} at work 


IENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
After this certificate has been signed by the attending pI 


eo the haspital ar attending physician. 


5 
2 
© 
= 
3 
g 
3 { 
5 
a 21, | certify that (I) (this haspital) attended the deceased fram... peas ot o 1263 oe es 4 eeeTE why, that (I) (we) last 
Hy 
aig saw the deceased’ gliy one 4 and that death accbrred atf:33/M, fram the causes and on the date stated abave. 
Os 2a. SIGNATUR 226. DATE 
iad will ATTENDING MED. STAFF SIGNED 
ary M.D. | PHYS. DIRECTOR PHys. 1] 
0225 Tae. PHYSICIAN'S 22d. ADDRESS 
a pOs ! AME (Type) 
rere CAUEN 2k SO CEC 2 Ea 
% B2° RIAL JCREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 
zore EEO WO 2Y ae 64, 3t. Edmonds Cem. Calvert Co., Md. 
ewe, cx [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS 
15M 97 


ote FEB 2 0 pheasbes Aestige: 


=> 

== 

oe 

sees 

4 
2, 


Daaberig Sue Prince Frederick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 017 


al 


01722 


~ ce 
& 3 1 Lee oe 2a eeuee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss i UI . STATE 
e £3 a Calvert marviand || °°!" Maryland bcouNTY Calvert 
£ M b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 a ’ RURAL and give nearest tawn} ey > 
8 2 Prince Frederick 7 days (Randle Cliffs, Chesapeake Beach 
< 2. + d. NAME OF HOSPITAL (If nat in haspital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
sy ‘ EN rere * i ON A FARM? 
@ is alvert County Hospital yes ] No DF 
e ro K Seeeal ed First Middle Lost 4. ets Month Day Yeor 
34 (Type ar print) LILLIAN COCHRAN cearH §=February 13 1964 
os S. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& birthdey) [Months] Doys | Hours] Min. 
I Female White  |woownt  owvorceoq) | Jan. 5, 1895 ys. 


10. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 
during most of warking life. even if retired} 


Housewife Domestic 
13. FATHER'S NAME 


Alex Somervill 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14. MOTHER'S MAIDEN NAME 


Florence Hooper 


USA 


1§. WAS DECEASEDEVER IN U. S. ARMED al SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown} | (iF yes, give wor or doles oF service) 
ae soe Sr William 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: AQ SS wos beg tare 
IMMEDIATE CAUSE (a}, 


Then please remove carbon popers. 


DUE TO | 


Le 
Conditions, if any, which (o & Qa SAL: 


ave rise to i diot 
Pereicenesimmedioli Fee. 


cause (a), stating the under- Mage) : 
iyinplesvielles i Ss Qsoea. Ries  wWo.. 


tronsit permit. 


Hour a. m. 
p.m. 


While Not while 
jat work ([) ot wark 


rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
O\s 
Ols Yes(]) no] 
i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State} 
& 
= 


foctory, street, affice bldg., etc.) | 
4 


21. | certify that (I) (this hospital) a 5 a 19.24 that (I) (we) tast 
saw the deceased alive on. Sess V2 v4 Yand that death occurred at]: \ -M, fram the causes and an the date stated abave. 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h: 


ie hospital or ottending physicion. i 
‘© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


poge 3 should be detoched for use as the buri 


the Stote Board of Health prior to buriol, cremotion, or removol, and in any event, within 72 hou; 


* 22a. SIGNATURE ; Seas 
i . ATTENDING. STAFF 
y OD) Sao M.D. | PHYS. tron D fs. Feb. 14, 1964 
° 2 { 22c. PHYSICIAN'S 22d. ADDRESS 
ae | NAME 
sae Issam F. Damalouji Prince Frederick, Maryland. 
Pa 3 23a, BURIAL. CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town, or county) (State) 
9 > REMOVAL (Specify) 
of Buria eb 96 h : Maryland 
i Cal 24, FUMERAL DIRECTOR'S SIGNATURE ADDRESS. 25b. Mpecores, 
VR Als Funeral Hort i i 
ve ALS (0 A ZY Owings, Maryland 4 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01723 _ CERTIFICATE OF DEATH 01966 


By 
s 3 1. PLACE OF DEATH ia= 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
35 | * County e. STATE b. COUNTY 
ome C4 q MARYLAND ‘ 
uy 3 | b. CITY OR town (jE pulside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i wrile, jive neerast town! : 
# 
awe LIfe ¥ i - a ee ee eS 
on d. NAME OF HOSPITAL OR INSTITUTION [if nod in hospital, give see! eddress) d. STREET ADDRESS @. IS RESIDENCE 
aoy = <= ON A FARM? 
iE? Nias ot ok ae mbes 
BN 3. NAME OF First Test 4. DATE ry “Day Yeer 
an DECEASED OF 
Lae (Type or print) lo , DEATH oo. 19 pA vrs 
cz = < ofp ——— é 
g= 5. SEX 6. COLOR OK RACE) 7, maRRieD [-] NEVER MARRIED [_] | 8: DATE OF BiRTH 9. AGE Fe years )IF UNDER t YEAR| IF UNDER 24 HRS. 
2 lapebythdey) |"Months| Deys | Hours | Min. 
W wipowi> pi DIVORCED [_] yes. 


Le 
duryi 


ee LE, Zz 


QCCUPATION (Giye kind of work (Count? & State, or forsign country) 


12. CITIZEN OF WHAT COUNTRY? 
post ot working Iyfe, even if retired) 


ASL. 


A 


Tob. ES 7-4 ip. e ay OR saaily 
13. FATHER’S NAME Ba MAIDEN;NAME 
15. WAS arse EVER IN U.: 3: om 16. SOCIAL SECURITY NO.| 17. nls LO? 


{Yes, ngAgr unkown) | | (lfyas give werordetesofservice) 


an SS 4-0 Bb ASE hoe LU, tebe, aioe 
18. CAUSE OF DEATH |[Enier only one cause perfine for (e), (b), end (c). “INTERVAL BETWEEN 
— aad ONSET AND DEATH 


it, Then please remove cai 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if any, which 


geve rise to immediate causa © CEA rkye S 
(2), stating the underlying ( DUETO ae f 
cause lest, {e) 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in b: 


director, page 3 should be detached for use as the burial-transit permi 


be f 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)! 19. WAS AUTOPSY 
9 —— a a PERFORMED? 
= 

15 ¥ _| Yts i) NO je 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = > 
S | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tote) 
5 fig artes While __ Not While factory, street, oflice bldg., ete.) | 
= = pine 9 ‘et work et work t 


TY ela Cpe ser a 7 kab aera ose Enter lg stone gtteass AE eM ree :, that (I) (we) last 


and that d ..M, from the causes and on the date stated above, 
22b. DATE 


o mo, [PHYS ARE Sinecron CJ fs. fe vwhe 
| 22c. PHYSICIAN'S | mei fy 22d. ADDRESS 
NAME (Type) k de Tpceexl ae ST. LEON, Late ae |" 


‘23e. BURIAL, eciy? 23b. L2P THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
LL (Specil; 7, A. “we Vp a A 


24 FUN! DIRECTOR’S ag” ADDRESS: BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
L “aia 


AR 2 164 (Corday Joectpe 


il 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ve als (4) 
20M 5-6INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01784 CERTIFICATE OF DEATH 01767 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


p.m. 


20e. PLACE OF INJURY (Home, et 120. (City or town) (County) (Stote) 


nite tine Wide factory, street, office bidg., ete. 


lot work [[] ot work 


MEDICAL CERTIFICATION, 


+ ss 
S 2 aid PLAGE OF DEATH s 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5S 7 a. a b. COUNTY 
2 22 /N Calvert MARYLAND Maryland Calvert 
€ Ge ) [7 b. CITY OR TOWN (iF outside corporate limits, write]. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 oo fi RURAL ‘and give necrest tawn) : 
es Frince Frederick xX Huntingtown 
eee d. NAME OF HOSPITAL (if nat in RETA give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
Ca 4 ¢ OR INSTITUTION £C J ON A FARM? 
, 
@: alver 0. Hospital ves] Noo 
€ i o 3. Wend First Middle Last 4. a Manth Day Year 
= Q-. A Piss 
a2 a¢ (Type or print) William Fre DEATH 2 nS 1964 
£ aa | ) S. SEX M 6 sh RACE |7- MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH me ASE ee rune viens UNDER HRS. 
_ 3 lanths s jours In. 
E a\e wipowep K] pivorcep [] 06/1 2/1 839 F4 yrs. v 
2 € a > 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 835 during a ‘of warking life, even if retired) 4a F 
$224 armer Marylan SA: 
o e& 
g 88 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
» 8 aie 
B Be Unknown Elizabeth Freeman 
= £8 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Ge is. of ON 4. OF ys gem eat Pweg an ne - 
B of | 20-16-5080 William Freeman Jr. Prince Frederick 
eee | 
3 28 1B. CAUSE OF DEATH [Enter only ane couse per line far (2), (b), and (c)-] INTERVAL BETWEEN 
8 ss ONSET AND DEATH 
2 2 PART |. DEATH WAS CAUSED BY: Heart Failure 
2 ie = 7 7 UMMEDIATE CAUSE (a). 
5 = lan. F DUE TO 
> 
= 4 Canditions, if any, which (b) 
3 3 gave rise ta immediate 
wet cause (o}, stoting the under. ( DUE TO 
ge lying cause last. a 
228 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
5 a 
268 yes] No] 
2 
<< - 20a, ACCIDENT WAS UNDERLYING CJ] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
352 ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
< g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3G 
a 
> 
x 
= 
° 
z 
2 
Fo 
i 


he haspital ar attending physician. 


€ 
is 
i 
3 
5 
a) 
° 
<= 
ay 
pat 
pa) 
cae 
52 
5 
23 
<2 
ue 
e8 
ri 
3 
2 
3 
3S 
os 
” 
° 
& 
8 
a 


the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 


22a. SIGNATURE x 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. CK pirector Pes. 
£a Zc. PHYSICIAN’ rr 52 ae ne 

zig NAME (Type) D> malou ji Prince Frederick, Maryland 

ets a ce ee 

as 3 wad CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tawn, or Pe * iad 

O25 AREMOVAL (Specify) 

zee 02/19/6 Carrolls Cem, 

e FF ERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S eas 194 

VR AIS Cry y i F j Y 

(RAIS (4) & Sevuchh Prince Fraderick, sta feF EB 201 fOhorlig Yudtge. 


fter death, Page 


dy the funeral 


& 


» 
a) 
z 
> 
C) 
a 
“ 
7° 
ic 
5 
8 
D 
5D 
a 


s 
3 
3 
a] 
5 
3 
2 
= 
= 
3 
ic 
© 
$ 
ry 
a 
‘3 
5 
R=: 
a) 
& 
5 
z) 
3 
5 
€ 
2 
. 
5 


hysician and completely filled 


ing pl 
Then please remave carban papers. 


-transit permit. 


After this certificate has been signed by the attend 
the State Board of Health prior ta burial, cremation, 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


Mr he haspital ar attending physician. 


page 3 shauld be detached far use as the burial 


may be retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O. 


a 


os 
as 
BY 

a 
SF 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Maryland 


& 

01755 CERTIFICATE OF DEATH way 

. PLACE OF DEATH bY alee reich (Where deceased lived. If institution: Residence before admission) 
a, COUNTY Calvert MARYLAND a. $I b. COUNTY 


Calvert 


b. CITY OR TOWN (If outside <orporote limits, write 
RURAL ond give rearaa snn] 


wings 


¢. LENGTH OF STAY IN 1b 
Life 


X__ Owings 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


x / yes [] No PX 
. Dee cash First Middle lost 4. og Manth Day Yeor 
(Type or print) Eliza Iola Gott oraty February 28 164 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last birthday) [Manths[ Days | Hours] Min. 
Female White [winoweof] —vorcto OO) [April 11, 1898 65 on. 


J0c. USUAL OCCUPATION (Give kind af work dane! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR rome BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unknawn) UF yes, give wor or doles of service) 


J. Hutchins Go 


Housewife Domestic Maryland USA 
f. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Benjamin King Elizabeth Ann Wood 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


tt i 


18. CAUSE OF DEATH [Enter anly one cause pe} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 


DUE TO oes 
(b) 


Conditions, if any, which 


gave rise to immediate 
cause (a), stating the under 
lying cause last. 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


Noo 


= 
ml 

Ols 
al: 
= [200. ACCIDENT WAS 
& | OR CONTRIBUTING] CAUSE OF 
G | (IF EITHER, NOTIFY-MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR 
a Haur a.m. While __ Not while 
= 


9 


p.m. fat wark [[] ot wark 


21. 1 certify that (I) (this haspita 
saw the deceased alive on 2ef, 


ED 


20e. PLACE OF INJURY (Hame, farm, 
factpry, street, office bldg., etc.) | 


1 20F. (City ar town) (County) (Stote) 


y that (I) (we) last 
tam the causes and an the date stated abave. 


22a. SIGNATURE 


ATTENDING 
M.D. | PHYS. 


MED. 
_birector 


2b. DATE 


STAFF 
PHYS. 


Zac. PHYSICEAN'S 
NAME (Type) 


22d. ADDRESS 


YIGE of SIGNED 


23c. NAME O) 


CEMETERY OR TREMATORY 


23d. LOCATION (City, town, or county) tel 
Lee 


RAL DIRI 


2. we, 


OF $ gees 4 


Maes 
ISTRAR'S SIGNATURE 


mre 


25a. REC'D BY REGISTRAR ‘5b. 
ont AR 


fbonts 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 z, a) 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wv 


CERTIFICATE OF DEATH 01769 


—_ 


PLACE OF DEATH 


. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a, COUNTY 


Calvert wr head | oe Marylang "SON 


b. CITY OR TOWN {If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 
. Owings, Md. 


Prince “rederick,i 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves) No 


. boi aa First Middle lost 4. DATE Manth Day Year 


OF - 
(Type ar print) A idlute Gray DEATH Feb. 1 = 19 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* M lost birthdoy) [Months] Days | Haurs|] Min. 
F c wibowen Df —wvorced [] April 15- G7 54 ys. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR oe BIRTHPLACE (State af fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Domestic Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Susie Hollands 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no. oF unknown) {If yes, give war or dates of service) 
| Alverta Gross___ 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Fad pee aalll 
"IMMEDIATE CAUSE (a). Wass Ss. SH 
y DUE TO 
Conditians, if any, which rf ST: 
gave rise ta immediate 


cause (a), stating the under- DUE TO 
lying cause last. i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. be eet eM 


yes] not 


fter death. Page 4 
shauld be filed with, 


a 


* peer 


Pages 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Haur a.m. While Not while factary, street, affice bldg., eo H 
p.m. lat wark [] ot work 


MEDICAL CERTIFICATION 


8 
= 
fe 
Fy 
2 
2 
© 
= 
~ 
2 
© 
2 
2 
> 
2 
& 
a 
€ 
8 
8 
z 
2 
5 
© 
5 
3 
x 
2 
& 
Da 
£ 
5 
2 
2 
6 
° 
= 
= 
5 
2 
2 
© 
S 
3 
2 
8 
2 
2 
3 
2 
6 
8 
£ 
s 
< 


21.1 certify that (I) WUE haspital) Sa ee Ceca from... }3 abel . thot (I) (we) last 
wh, ond thot “a occurred otf A M, from the couses ond on the date stated. vas 


22a. Ben eee 
THe. F @ See » laevone Potikoo Oo FS O 
2c. PHYSICIAN'S. 2d. DRESS. 
NAME?) Issam F, El-Damalduji Prince Frederick, Md, 


Ba, BUMAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


REMOVAL (Specify) 2-5, 64 Cc arters Chapel AAS Md 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Prince Tredorick md, |owfEB 4 a 


¢ haspital or attending physician. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


may be retaines 


$@ TO FUNERAL DI 


the State Board af Health prior to burial, crematian, ar remavol, and in any event, within 72 haurs after dea 


Bo 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O, 


a5 


‘¥fter death 


e aifending physician and complet 
Then please remove carbon pap 
J, and in any event, within 


\d by th 


The law requi 
director, page 3 should be detached for use as the burial-transit permit. 


| or attending physician. 


After this certificate has been signe 


‘a 
3 
= 
o 
a 
> 
a 
3 
= 


ai 
fo) 

Bt 

3) 

a 

vo 
: 
we 

q 

ed 

ia 

a 

P 

74 

° 

a 


ATIENDING PHYSICIAN: 


y be retai 


TO HOSPITr 
iled with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


8 


VR AIS (4) 
15M 7/61 


01737 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1270 _ 


1, PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 


e. STATE 
MARYLAND 


b. COUNTY 


b. CITY OR TOWN 


outside corporate limits, 


¢. LENGTH OF STAY IN Ib | 


c. CITY OR TOWN (If outside corporste limits, write RURAL and give nearest town) 


vA write RURAL oy neerast town) s 
[ Atanes— ae ef At Yel - 2s c a - 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street gAdress) j 4. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
| yes [_] NO 


. NAME OF 
DECEASED 
(Type or print) 


lest 


Month 


Feb, 


fe) 
DEATH 


Day 


done duri 


13. FATHER'S NAME t 


1S. we EVER IN U.S. ARMED FORCES? | 16. 


“18. SOCIAL SECURITY NO. 


(Yes, npor unkown) | (IFyesgi 


werordatesofservico) 


most of working life, even if waives) | ‘ 
Py a 2 | 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ 


To ee | DUE TO 
Conditions, if eny, which b 
(b) 

geve rise to immediate cause 
(0), stating the underlying DUE TO 
cause lest. e 6) 


Ge (e), (b), end (c) ; 
PVA RAR AAD, 


Gg 3) ane Prod bt— 


Ckbnnwe - Ft Brevis, 


| 14. MOTHER'S 


17, INFORMANT 


MAIDEN NAME - 
ALASE fan ia 


Address 


Aearree 


B. SEX “/6. COLOR OR RACH” married ae eens NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yours [FUNDER 1 YEAR] IF UNDER 24 FIRS, 
. last bithday) | Months) Deys | Hours Min. 
WA sip DIVORCED wee 1§FO_ FS yrs. 
TOa. USUAL OCCUPATION (Give kind of work fee. 0 Bf F BUSINESS OR INDUSTRY//11.BIRTHPL: WHAT C 


‘CE (County & Stete, or ah as county) | ibe ae): ‘OF WHAT COUNTRY? 


04, 


Zeca/ 


a caren — 
INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of 


injury in Part | or Pert Il of item 18.) 


Oc. TIME OF INJURY 
Hour e.m, 
B.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw Woe alive on. 
ett : as 


20d. INJURY OCCURRED 
While 
et work [-] et work [_] 


Not While fagtory, street, office 


20e. PLACE OF INJURY (Home, ferm, | 20f. 


(Gity or town) 


bldg., ete.) | 


cer 0... 


LM, from the causes and on the 


(Stete) 


7A that (I) (we) last 


date stated above, 


22e. SI 


ATTENDIN' MED. 
PHYS. DIRECTOR 


STAFF 


O PHYS, 


ipeee 


22d. ADDRESS * 


23b. DATE 
NEI 


ae URAL, "y3a, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL, mete ) 


Fh. 7, 1268 


23. NAME OF CEMETERY OR CREMATORY 


‘G ne free ‘Ss Aree 


St Lh id 


Pe LOCATION CLALE town or county) 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O1L77i 


J 


4s 
a 3 3 qh early Ch USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
dey se °. °. ; b. COUNTY 
= 33 Calvert MARYLAND Md. Calvert vA 
& Dy b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
{ie ier RURAL ond af neorest Boi t x Pl Pasast 
0 S52 ‘lum Poin ‘ium Poin 
. £5 
2 22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress d, STREET ADDRESS e. IS RESIDENCE 
Y s x OR INSTITUTION a a ] i a3 ae 
<< Yes FR] NO 
g 4 
= 3 6 . NAME OF First Middle lost 4. DATE Month Day Year 
x -. : 
& 234 (Type or print) Blanche Harrod DEATH 2 16 1964 
Ss 3s S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss, Oo lost birthdoy) [Months] Doys | Hours] Min. 
eae F € wioowe [] —_—bivorceo [] 09/30/1921 42. ys 
2 8 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 luring most of working life, even if retired) 
3 8a d tof working lif if M eon U A 
3 eee Domestic Marys an +S. 
g oBk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ch c 
Bos 7 : 
ee Lemuel Harrod adith Digg 
ae aren 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
z 
& TEES (Was, no, oF unknown) [UF yes, give wor or dates of service} F 
& of$ | Lemuel Harrod Plum Point 
oa td 
og be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
me ESS PART I. DEATH WAS CAUSED BY: * $ 
ae IMMEDIATE CAUSE (0) Cerebral Vascular Accident 10 min. 
5 SES DUE TO 
ce ’ 
£ Bag Conditions, if ony, which e Hypertension 
8 Res gove rise to immediote 
PS Ore couse (0), stoting the under. | DUE TO 
DS i tying couse lost. 0 Gy © lateral Jd 
228 Bb z Parr Il, OTE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
25 = 
Lv Gs < Pe 
$900,005 uo eypn S 
S = g 
Foo = |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 18.) 
sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=>. oO = 
) og ss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
~ 52 e8 B Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
z>5 722 ¥ lot work [] ot work 
@ aid ; ; : 
oS ze gist 21.1 certify that (I) (this hospital) attended the deceased fram.____. Be 19.62, ta _--2-15-6l_. 19____, that (l) (we) last 
a o 
8 Pee ed alive an.___2Qemb Se __ 196) and that death occurred ats Pm, fram the causes and on the date stated abave. 
GS 
6s 22b. DATE 
aaa ATTENDING MED. STAFF IGNED 
Py: fr M.D.|PHYS. GE DIRECTOR L)__ PHYS. 2-18~6)1 
62257 22d. ADDRESS. < + 
2 eae age C. Jett, M. D. Prince Frederick, Maryland 
2a 
Eese filet a ee ee le FO, ea 
ee ee nee 
RS8O 2. BURIAL, JFREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
235 2% REMOVAL (Specify) 02/2 6 a 
Oo 
toet on 1/64 Plum Point CO~, Ed 
ee wn Bose cn ae eecIOR age CNNSI URE . a 4 k Ma. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i 
VRAIS (0) SY) b- Senay Prince Frederick Md.) FEB 9 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


a a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01729 CERTIFICATE OF DEATH 01772 
~ pe 
® 3 ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before edmission} 
5 ae . COUNTY a. b. COUNTY 
~ 22 (na\_ Calvert MARYLAND Ma. Calvert 
< ip ig, 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 16 c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
of RURAL ond give neorest town: ‘ Hl 
= 5 uy Prince, trederick ; Huntingtown 
Se if 4. NAME OF HOSPITAL (IF notin hospital, give sleet oddress) [ 4: STREET ADDRESS «. 18 RESIDENCE 
@: Calvert Co. Hospital ves] Nod 
em E 5 i i Year 
ame S 3. NAME OF First Middle Lost 4. DATE Manth Day 
Se DECEASED OF 4 
a 234 (Type ar print Claudette Maurene Jones DEATH 2 24 1964 
Sys 
£ 388 5. SEX 6. COLOR OR RACE |7. aRRiED ] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. ASE Uses euLTaD TYEAR ARE: 24 HRS. 
es F i wipowep (] Divorced [J April 27/1 963 pale ma 
3 e a a Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
qe during most af watking life, even if retired) fe be enh 
x poe Mar 
is < 
3 5 3 g . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eSec 4 
§ 5-5 
8 Bet Norval Jones Mildred Gross 
e $ 3 é. 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY sii INFORMANT ‘Address 
= €&< {¥es, ne. or unknown) 1 {IF yes, give war or dates of service 4 x 
ca Pate | Norval Jones Huntingtown, Md. 
$ of? I F ‘ 
Pgs 
tlle 
3 28 & 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] UNTERVAL BETWEEN 
ag 
ae jg es Bi 2 les? 
° ef 0 
ae OUP 0. “7 
oe /2oe ] ~ 
tei 16 77 C DUE TO 
3 / 
2) Bew See F Se 
=< ‘onditions, if ony, which * Malnutrition 2 
¢ BES gave rise to immediate (b} 
Ss g2é§ cause (a), stating the under. ( DUE TO 
232 lyii last. 
Fess S ying couse las! a 
Z 3 5 5 = 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj] 19, be Seach 
SSots = yes] No 
2a8 ss ols : f O sof 
as a = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part |! of item 1B.) 
pices ed & | OR CONTRIBUTING CI CAUSE OF DEATH 
feoe & | (F EITHER, NOTIFY MEDICAL EXAMINER) = 
ee é ~ 
2st ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
2.8 52 4 f 1, affice bldg., etc.) | 
5 ee 5 Hour a.m. While Notlwhile foctory, street, affice bldg., etc.) | 
Efe ks g 1” it work [-] of work \ 
Cry hae = p.m, lat work [7] of worl 
eg : : ; 
3 es Ean 21.1 certify that (|) (this haspital) attended the deceased from..2=2H-6)) 12. = aig= Ss 2~2H6h, 19___-, that (1) (we) last 
a - gs saw the decetsed alive an______ 22H. 6)n9 _and that death accurred ats 30p fs: the causes and an the date stated abave. 
“See 220. SIGN; Te.DATE 
oe 5 IE M.D. ATRNDING ic Bikector Pave, 2, 
wm go 3 5 
Os25P We PHYSICIAN'S £ Zad. ADDRESS 
apess NAME (Type) 
a3g2e Dr. Page C. Jett 
eet» 5 
3 $3 Le ane BURIAL, ear oY 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
REMOV) ci x s “ 
reR ee a. ae 02/28/64 Plum Point ‘a 4d 
2 (24 re iN) ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ein Chem i , Prince Frederick, Md}, YCLovleg Sage. 
) \ C~ £ ATI 
= Et FER 26 é é 
: , = 


® 


ld 


ae 


hin 24 hours after 
led in by the funeral 


lease remove carbon papers. Pages 1 and 2 


1 
and in any event, within 72 hours after deat! 


ding physician and completely 


te has been signed by the atten 
rial-transit permit. Then pl 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 
death. Page 


a 
TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
15M 7/61 


<= 


( 


o 
=> 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01773 


. PLACE OF DEATH 


eee 2. USUAL RESIDENCE (Where deceasad livad, If institution, Residenca bafora admission) 
= 2. STATI b, COUNTY 
Calvert MARYLAND Maryland Calvert 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (H outside corporata limits, write RURAL and giva nearest town) 
Bene and fe nearest town) 


rince frederick 12 months| X North Beach 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] d. STREET ADDRESS. a. 1S RESIDENCE 
; . ON A FARM? 
Calvert County Hospital Prince Frederick ves [] No [f 


dons during most of working lifa, evan i retired) 


‘3. NAME OF First “Middle Last “| 4. DATE ~ Month “Day i. 
OF 
(Type or print) Joseph MeCullock peatof ebruary 22 19 64 
5. SEX ~[6, COLOR OR RACE) 7, aRRIED [X] Never MaRRieD [] | 8- DATE OF BIRTH ~ 19. AGE (In yaars {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male 3 ‘ test birthday) cl Days | Hours | Min, 
White | woowe[]  vivorceo [>] |November 18,188 8 2ys. 
We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Carpenter Construction | Scotland USA 
13. FATHER'S NAME a | 14. MOTHERS MAIDEN NAME eT a -— 4 
William McCullock Annie McCullock 


i. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " Addrass 


MEDICAL CERTIFICATION 


UWargge, oF unkown} | (yassivawarordateroteervice! 578 OS 4277 & 
° -05- Annie McCullock 
“18, CAUSE OF DEATH [Enter only one causa pay lirfe for (a), (b), apd () z rt 
PART |, DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (2) a 


fol DUE TO as 
Conditions, if any, which {b) Y 


gave rise to immediaia cause 


(a), staiing the underlying ( DUE TO 
cause last. te a wo ; 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART ia) | 19. WAS Auiorsy 

PERFORMED: 
YES no [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) al *4 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year { 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ten; farm, | 208. (City or town) (County) Gtata) 
Hour a.m. While Not While. factory, street, offiea bldg., etc.) . 
Fes ral 19 at work ["] at work [_] (OE 


i 
1 
21. I certify that (I) (this hospital) attended the deceased pla) pais op 19...06, that (1) (we) last 
4 a ie 
saw the deceased al ee , an pl from the causes and on the date stated above. 


22a, SIGNATURE 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. piRector [_} PHYS. [_] Feb. 24, 1964 


22c. PHYS! 2 io 22d. ADDRESS 
NAME (T: ¢ 
"Roberto de Villarreal, M,O.) St, Loonard, Maryland... ne 
23a. BURIAL, CREMATION, Fet DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
é eb. 25, 1964 Mt. Harmony Church Cem. Owing, Ma 


\ | 24 FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS 
Wil baie Pincsok Aree Owings, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE FEB 2 “ 19 4 piel Yeeetg ee 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TOs, USUAL OCCUPATION (Gi 
done during mest of york 
OUD Ze 

13. FATHER’S NAMI 


‘ing life, even if retired) 


Qun-home Maryland 


| 14. MOTHER'S MAIDEN NAME 


HEALTH DEPT. |. peeing DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 
© Be ¢. STATE b. COUNTY 
23 Calvert MARYLAND Maryland Calvert 
mite b. CITY OR TOWN [if oulside corporete limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside sorporete limits, write RURAL and give neeres! town) 
Sy writa RURAL and give nearest town) 
33 Se Huntingtown ¥ Huntingtown 
S$. 2 3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address] 4. STREET ADDRESS ©. 1S RESIDENCE 
Sara ey Home ON A FARM? 
Byes = es | : ee 
BELT ‘| 3. NAME OF First Middle Vast | 4. DATE Month Dey Yeor 
eer DECEASED . eae: 
Sf25 {Type or print) Isabel N. O'Brien| dears 2 hog 6h 
oo _ = = = - 
aaa 5. SEX 6 COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER? YEAR| IF UNDER 24 HRS. 

eEN last birthdey) |Months| Deys | Hours i 

ue 4 ad, 5 8 | y! Min, 
Ewes female white | woowm fq pore 1] [Surly 11, 59 yrs. 
wey A ind of werk | T0b, KIND OF BUSINESS OR INDUSTRY | ff, BIRTHPLACE (State oF foreign eountry) 
ns) 
Sate 
Bes 
a 
ee 


Charles L. Nace Minewa Belle 


t 
== SS ee ee EE ee a 
21, I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection fa} Inquiry im} and in my opinion 


death resulted frofi: latural causes —& Accident (a: Suicide CI Homicide ay Undetermined manner 0 


> 
FS 
4 E hd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
oe es, (Yas, no, or unkown) | (Ifyesgive warordatesofservice} ¢ 
B=5S5 no none R econds = 
23 3 18. CAUSE OF DEATH [Enter only one eause per line for (a), (bj), end (c).] - += ~ a INTERVAL BETWEEN. 
= ONSET AND DEATH 
Eas PART I. DEATH WAS CAUSED BY, 
3282 IMMEDIATE CAUSE {a) Cerebral hemorrhage : = 
= / 
Se ; v DUE To 
£65 > enema Hany: whieh _hypertensive cardiovascular disease _ : > 4 
5 08 gave rise to immediate cause 
Esua (a), stating the underlying ( PUETO 
5 €u§ cause fest, = (e) cs 
ce 2 & Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta}} 19. WAS AUTOPSY 
teres es PERFORMED? 
33 a 5 YES No [] 
es a i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) 
2222 & | PRIMARY [1 or CONTRIBUTING (] 
;= 5 V | CAUSE OF DEATH. 
ta Rd 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, H 20. {City or town) (County) E (State) 
= 3 Hour a.m, While Not While fectory, street, office bldg., ete.) | 
S 2 ett 19 jab work at work 
a 
a 
uv 
2, 
& 
wa 
a 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


FE 
s 
& 
: 
2 ’ CHIEF MEDICAL EXAMINER Oo 
— ACTUAL a { Tor 
2 SIGNATURE MD. ASSISTANT MEDICAL ake iba DATE SIGNED 
3 oe EXAMINER'S = DEPUTY MEDICAL EXAMINER 2: 5. 6) 

6 i NAME (Type) R, Breitenecker Address (Street, city, town, or county) is 

3 3\ 22e. Rar) seca 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
3 , REMOVAL (Speecify] : : 

5 \ Puuthat 2SE/64 Druid Ridge Cometeny Pikesy. 

SQ\ [23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 
VR AISME SSS 
sme | Yohne Burns Sons Towson 4, Mtl. bake oe ee 64 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 017 75 


b. Fae i bee eT 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residence bafore admission) 


= COUNT ea ‘ a. STATE 
(ol cad MARYLAND 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b «. CITY OR TOW: 


eee and give nearest tgwn) = 


ae outside corporate limits, write yz and giva nearest town) 


5 

3 TITUTION (if not \n hospital, give streat addips:) jd. STREET hla @. 15 RESIDENCE 
o \ ON A FARM? 
‘tt op wal | _ ~ fs nop 
Ff . NAME OF Middle lost 4. DATE Month Day Year 

a DECEASED ’ OF 

: (Type or print) DEATH Fz J wes 19 64 


IF UNDER 1 YEAR 
pe Days 


Ta 
= 7 BIRTH 9. AGE (In yoars 
fast birthday) 


"| 6. COLOR OR’ 


5. SEX CE 


d_completely filled in by the funeral 


7. MARRIED [~] NEVER MARRIED [] | 8 


Hours 
wipoweED PX] DivoRcED [“] 


1F UNDER 24 HRS. 


Min. 


Oe/, LAE Ss Li sen 
IRTHPLACE J€ounty & Stafe, or foreign country) 


The law requires that the death certificate be executed within 24 hours after 
jician 


ATENORIG AFF 
M.D. i oe ms. Oo 


Cae 


23a. BURIAL, CREMATION, 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: 


VAL. (Specify) 


23b. DATE THEREOF 23. NAME OF CEMETERY OR MATORY 


2h. 1S; Mk Mest Cher 


= eee aoe town oF — (Siete) 


g TOs. — OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 

28 ® dona during most of working lifa, avpmif retirad) 

ed eS j 

B82 eal PSC ue! 2 | Mme Cher? As Li Aa AV 

Oe. 13. FATHER’S 14, ZL 'S MAIDEN NAM 

Qo- 

£8 

oa8 & Jjaghe, Laand L£be24 Zan 

cc) §— 1 WAS DECE ay mea IN ARNE’ ie 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

52a ‘es, no, of ufkown) | (Ifyesgjtawarordalesofsarvica) 

p> 
bigs a neal ae 20-4F PEM typ or : = Ferd lee 

¢ ee 18. CAUSE OF DEATH [enter only one causa per li » (b), and te).] _ VAL crew 

Bes PART |. DEATH WAS CAUSED BY: 2h, guy le Go 

ggas IMMEDIATE CAUSE (2) IZ (Zeck 2 E 

S528 5A DUE TO © . ° 

ons » ame & 

S56 Conditions, if any, which vs SEN e ; ee ec LS fy 

2325 gave risa to immediate caus 

33 3 By (a), stating tha underlying DUE TO 
Betis cause last te) 
he _ sa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)! 19. WAS AUTOPSY 
mSSzo ie a oe PERFORMED? 
Use os < ves [] No [] 
2s east = |20a. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) i. + 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
atETS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“Us et —_> = 
ga Bg z Ss ‘20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
SoS s Fat Hour a.m. While Not While factory, straat, office bldg., atc.) 1 
aR ae > = Ee 19 at work al work 

a . 7 
BH 88 2. 1 certify that (I) (this hospyel) attended the deceased from...” ry ee 19) to. sussssssseeg Wessendy that (I) (we) last 
< Be 19. BE re and that death occurred a K7SS , from the causes aad on i date stated above. 
38 
ares 22b. DATE 
° @ SIGNED 
at le 
<1 os 
e os 
a oe 
62508 
nek o= 
ovous 
pS 


MM. 


VR AIS (4) 


20M S-63 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: ff |, 250. REC’ et 24 TL. Li ‘[olin is, Un 
' eg 7 te 17 19 Mer a sleep 
MA Masles es s Dz —L LP) LU, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


803 CERTIFICATE OF DEATH 01776 


® 


3. NAME 0: “Month Dey Yeer 


Rents O/B ae De A26 sYee| tem fol yr 9b 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 8, DATE OF BIRTH 9. AGE (In yeers 


6. COLOR OR ee 
last birthday) 


7, MARRIED [_] NEVER MARRIED 


wiowen[] ovorceo | LOU eo /£ 9 nt yrs. 
10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ACoUnty & Stele, or foreign country) bs CITIZEN OF WHAT COUNTRY? 


5 FR 
E s 3 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
ae Tek yo a, STATE b. COUNTY 
3 A {/ v 
5 ga MARYLAND Virginia Arlington 
= + Se b, ‘OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
a ee ite pra end give ngerest ay, 4 
ie ccrs A oa. ie Arlington ? , oD As ie 
& = = G, 4 “8. NAME gt ee OR INSTI aoe (if not in héspitel, give street address) d. STREET ADDRESS 8. RN 
me? 
Hs 
@- Calvert Co. Hospita : 5408 N. W shington Blvd., ves [] no J 
4 L__9 SL Y 
a 
$ 
a 
e 
2 
5 


Ps Be Days i Hours | Min. 


10a, ra) OCCUPATION (Give kind of work 


dona Kata most of working life, aven if retired) 


, 
|_ Painter =) UES aNavy. ee SRS AS Lh 
rae 'S NAME 7) 14, PER 'S MAIDEN NAME 
imnw R. {eTER ee 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL me: NO. 17, INFORMANT Address 7 . = 

ny no, or unkown) | (Ifyes give waror dates of service) 

| Patricia A. Carrieo, 204 Thayer Ct.Fairfax,Va. 
m4 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
PART I OEATIMMESIATE CAUSE fo) AWW _ COs warsy, ASasseus. ~ 


42A0O.| DUE TO = , . <n 
eny, which (b) < é _[sggcan dsc warren ay : =I 


gava rise to immediete couse 
(e), steting the underlying 


Conditions, 


DUE TO | 


cause lest. te | 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY : 

— Pl Di 
é & YES no [J 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 7 _ 

& | op CONTRIBUTING [] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ei Pik 3 — 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

s Nisin an. Whil Not s fectory, street, office bldg., etc.) | 

Ed 19 ork [_] at work 


that (1) (we) last 
om the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from....©. 
.. and that death occured a! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


saw the deceased alive on. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in afly event,\within 72 hours after 


director, page 3 should be detached for use as the burial-fransit permit. Then please rey 


") 22a, SIGNATURE XS 22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. DIRECTOR (1) Pxys. Ely. 
io /22c, PHYSICIAN'S = = 22d. ADRESS : 
B : : 3 ~ 
ES / NAME (Tyee) DES GR SEL = QAIALOO ILD. wok V PREQRCK | wa. 
ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) —=SCS*«Sef*) 
of RMBMAHSI™ =| 2-19-64 Arlington National Arlington, Va. 
ae Al5 (4) 24 Wee PURSE fe} OH ,Inc 2 847wi Kevosel Blvd <s Ari. a REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mre By: = FEB 1.91064 —foeorteg Gonaga— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 018C4 CERTIFICATE OF DEATH 
BB v 
62 eer se 
Ye 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Soon C a. STATE ey b. COUNTY 
+ C2 MARYLAND :. a 
€ b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (ff outside corporate limits, write RURAL and giv town) 
4 ae write RURAL jive nparest town) 
335 [\Rasecs a ee © tpwtes. XK Uhrrneo a = > 
2 e w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Eas iS | ON A FARM? 
eas 
Sole 7 _———— 
Ca aut tae = = ———— = 
a ag 3. NAME OF Middle , Lat 4. DATE Month 
a a DECEASED ‘ r OF 
Ee {Type or print) “Paw Wa Z, DEATH — / Zs ce 
“5 BR. |S. SEX LOR OR acm = LI Never MARRIED [-] OF BIRTH 9. AGE (fm yeors | IF UNDER 1 YEAI 
S k xi 2 taney) yeakel Deys 
€ pf Ww WIDOWED, Divorced [] Tpy-_ % LE 2 Zs ya 


10a. USUAL OCCUPATION ( kind of work 


on during fnost of working fife, even if retired) 
13. FATHER'S NAME 


Yur 
JASED EVER IN U.S. ARMED FORCES? 
kown) | (Ifyesgivewerordeles of service) 


10b. KIND OF BUSINESS OR INDUSTR 


Wrens 


M1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_ Ae pe s8o 


gt 


hy! 


Unknown 


Pas va c ’ LA. 


15, WAS 


16. SOCIAL SECURITY NO. 
(Yes, n: 


liens Bests 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter onfy one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! 


(b) 


id (¢).) 


RIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel 19, WAS AUTOPSY 


/ ( Kw 


Conditions, if eny, which 
geve rise lo immediete cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


(e}, steting the underlying 
couse lest. 


DUETO 
te) eae 


While __Not While factory, street, office bldg., etc.) H 


et work [ ] et work [ ] 


Hour e.m, 


z PART Il. OTHER SIGNIFICANT CONDITIONS 

2 PERFORMED? 
NO 

Ri = : NS ela 

= | 200. ACCIDENT WAS UNDERLYING B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

O {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 

a 

= 


ttended the deceased from... 
ANIL Land thaY death occurred at... .... 


rs 6 that (1) (we) last 
M from the causes sein on the date stated above. 


22b, DATE 
AON STAFF SIGNED 


Mo. Ba Binecror DD Pays. 


22d. ADDRESS 


cb Se = ai Za ZL —) aot ( 
23¢. BURIAL, CREM, as DATE THEREOF WZ aN — Aor OR OL 23d. LOCATION {City, town or county) 

REMOVAL eect] "| rv | ; - 

} Oe VAGYAAA ‘ = 


24 LZ. ard SIGNATURE ADDRESS 25e. REC'D BY REGFST! 2Sb. REGISTRAR’S SIGNATURE 


. | certify that (I) (this hagpital) 
saw the d. sed alive on... Gee 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please rembv: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eo Forte - se OE DATE 


“ 

Ce 
5 23. 
gata 
ies 
g 2M 
x2 
Be orp: 
sao L 
e. 

> 


id completel: 
bon papers. Pages 1 
|, and in any event, within 72 hours after/d 


Then please remove car! 


cian. 
or removal, 


d by the attending physician an 


it permit. 


The law requires that the death certificate be execute 


ite has been signe 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


~ 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


e 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITA) 


VR AIS (4) 


15M 7/61 Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
Orviseey Rien memicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01778 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
Ge Selteltl ae b. COUNTY 
ee MARYLAND || __ arylend Cal vert 
b. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN Ib om ant! OR OWN (If outside corporeie limits, write RURAL end give neerest town) 
write RURAL end give nearest town) YX 
ince Frederick, * Prince Prederick a. 
THANE OF HOMPTAL Gk INSTHUTION {if not in hospilel, give street eddress) ] 4. STREET ADDRESS fp ese 
| ON A FAI 
Calvert County Hospital < : ves [NO fx] 
“3. NAME OF “First fast | 4 “BRTE “Month Dey r Se 
DECEASED | 
we Effie Sewell |_ DEATH __ February 2) 196) 
3. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 3, DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oO O| last birthday) [Months] Days | Hours | Min, 
emale Negro | weowege] —_ ovorcto 1] 8/1/1899 yrs. ho etl 
~ USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mee 2S Bi. ___| Maryland ___ USA = 
"S NAME 14, MOTHER’S MAIDEN NAME 
id Brooks | Annie Howe 
n. “WAS Be eS Be IN U.S, eve FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > t. Address i 
es, no, or unkown) | {Ifyesgivewerordetesofservice) rs * 
| Artena Parker Prince Frederick, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (e).} 4 ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY = eee 
IMMEDIATE CAUSE (e). VAs sont as BSB = Ss 
UF saa DUE TO sh 
Conditions, if eny, which (b)_ = Bosx~ OY 6 - SS 


gave rise to immediete couse 
(0), stoting the underlying 
cause last, te) 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AS AUTOPSY 
3 a) eal PERFORMED? 
3 ves [] no] 
E | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert I of item i ve 
& | OR CONTRIBUTING (j CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} "(Stete) 

oie. act While Not While fectory, street, office bldg., etc.) | 

iii 19 et work et work [7] 1 


. | certify that (I) (this hospital) attended the deceased from 


2/23. ‘Olt. , and that death occured ait 
By ae ‘ 4 ; ATTENDING MED. STAFF 22b. CIGNED 
iS Nay. mo. PHYS. de] opirecton [J Pays. C] 2/eh/bh 


22c, PHYSICIAN'S — - "| 22d. ADDRESS 


pAnea ee Issam el Damalot " Prince Frederick, a 


230. SUBAL, CREMATION, [ae DATE THEREO! r {Stete) 


4 itor /.OFL, 19.....:, that (1) (we) last 
OW ian ihe causes and on the date stated above, 


saw the deceased alive o1 


‘3c. NAME OF CEMETERY OR OR CREMATORY 23d. LOCATION (City, town « 
REMOVAL (Specify) 


Se 2-29,64 | > Sa vet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


[eect OSHvts) _Yvines Predaricksd 


Prince Frederick, 


25a. REC’D BY REGISTRAR | 25b. REGISTR. an oe S SIGNATURE 
chy 
DATE 23 26 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
oT see STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


FOR STATE 
HEALTH DEPT. 


MARYLAND | 


DS 
82 a res 
3 = 3 . LENGTH OF STAY IN Ib | lorporeta limits, write RURAL and give neerest town) 
i3 cm a 
Fike _& <_s “ 
>~o R INSTIFUTION (if not in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


| yes [] No [7] 
First AMiddie ast 4. DATE Month Dey <a. 
~ OF 
Cfpt He Le 7 DEATH wis ae 19 6 


6. COLOR.OR RACE! 7 waprieD Oo NEVER MABRIED [-] | 8» OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 ARS. 
iagpdey) Months) “Days 7 
WIDOWED DIVORCED . V1, yes. 
ATION (Give kind of work | JO KIND OF y ATC 


Hours 
ISINESS OR INDUSTRY 11. BIRTHPL, fe or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
‘working life, even if retirad) | 


15. ipso EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17§NFOR 


‘NAME OF 
DECEASED 
(Type or print) 


&. 


Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be retained for yo: 


(Yes, ny inkown) | (Ifyesgive werordetasof service) 


|| 18. CAUSE OF DEATH [Enter only ona e 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 


: fy DUE TO 
Conditions, if any, which t tte Le 
geve rise to immediete couse q 


in 


burial-transit permit. File pages 1 and 2 with the State Depart 


(a), steting the underlying ( PVE TO 


cause lest. 


we 
£ 
ra 
o 
co] 
s 
a7 
Al 
fe) 
= 
a 
a 
= 
= 
Ea 
2 
= 
5 
a 
o 
x 
co) 
® 
a 
au 
mt 
5) 
ec 
a 
C4 
a 


|, cremation, or removal, and in any event within 72 hours after death 


3 the word “pending” in pencil 


4 should be forwarded te the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


CHIEF MEDICAL EXAMINER []} 


ACTUAL 
SIGNATURE 


| 
= Ss INTRIBUTAG TO DEATH QT NOT RELATED, HE TERMINAL DISEASE CONDIYIN GIVEDt IN PART I(a)| 19. WAS AUTOPSY 
5 mse ve 
s .|2 = : PERFORMED? 
sa fe iS Slee NO 
ac 3 g a = 
oa ° = | 20b. DESCRIBE Sw INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 18.) 
a 2 = 
Bowes 18 
S| a 5 - Ysry “f je. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a = ge 5. { Mf. fectory, street, office bldg., ete.) 
2 f i 
Mg 3 he 19 jet et work | 1 
HG a ; 5 . 7 SP Te a os) a 
we20s 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_]. Inquiry [_], and in my opinion 
= 3 - a , 
Gis 3 death resulted from: Natural causes <cident [], Suicide [[], Homicide [J]. Undetermined manner [7] 
=o 
Qo 2 
a o 
# 3! 
5 ” 
3 = 


r 


ASSISTANT MEDICAL EXAMINER ["] DATE S$IGNED 
M.D. Yy 


DEPUTY MEDICAL EXAMINER 7] 
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